The term transitional mucosa was first used by Filipe in 1969 to describe mucosa adjacent to the edge of colonic adenocarcinoma which does not show any microscopic features of malignancy but within which a consistent alteration of mucin histochemistry can easily be demonstrated using the high iron diamine/alcian blue (HID/AB) stain. While the mucin in normal colonic mucosa is predominantly sulphated (brown/black with HID/AB stain), that in transitional mucosa is predominantly non-sulphated sialomucin (blue with HID/AB stain). Since the original report of Filipe these changes have been confirmed many times (Filipe, 1972; Filipe and Branfoot, 1974; Filipe and Cooke, 1974; Dawson and Filipe, 1976; Riddell and Levin, 1977) and characteristic morphological changes in transitional mucosa at both light and electron microscope level have been described (Dawson and Filipe, 1976; Riddell and Levin, 1977; Saffos and Rhatigan, 1977) . These reports have led to the suggestion that the changes in transitional mucosa represent a specific premalignant alteration in colonic mucosa, perhaps reflecting a reversion to a more primitive state. The possibility that the changes in transitional mucosa are a secondary rather than a primary phenomenon has been considered but rejected on the basis that these changes have not been found in association with any other condition.
Primary malignant tumours of the anus (squa- Similarly, although the microscopic appearances described in transitional mucosa resemble those described in solitary ulcer syndrome and other conditions associated with mucosal prolapse (for example, colostomy) (Rutter and Riddell, 1975) , the mucin histochemistry in these conditions should be normal. Accordingly, we have compared the microscopic and histochemical features of transitional mucosa adjacent to colorectal carcinoma with the mucosa bordering anal melanomas and squamous cell carcinomas, solitary ulcer syndrome mucosa, and mucosa covering colostomies. Both the morphological and histochemical changes described as specific for transitional mucosa were present in these three conditions, suggesting that transitional mucosa is a secondary phenomenon.
Material and methods
The high iron diamine/alcian blue stain (Spicer, 1965) was used to examine 80 sections of colorectal adenocarcinoma with adjacent benign mucosa, 22 sections of normal rectosigmoid mucosa, and the tumour-mucosal junction of three anal melanomas, five anal squamous cell carcinomas, and one malignant lymphoma of the colon. In addition, (Rutter and Riddell, 1975 Ultrastructural studies (Dawson and Filipe, 1976) (Filipe, 1969) but the failure to find this type of mucosa in ulcerative colitis, Crohn's disease, and diverticular disease has been cited as evidence against this possibility. Apart from a brief mention of the absence of transitional mucosa adjacent to secondary tumours ulcerating into the colon (Filipe and Branfoot, 1976) there have been no studies of mucosa adjacent to tumours of the colorectum other than carcinoma nor of the other conditions we have studied. In the light of our findings the suggestion that mucin histochemistry may be of value in detecting early malignant or premalignant change in colonic biopsies is, in our view, premature.
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